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[ Abstract ] The lung is the second most common site of neuroendocrine tumors (NETs). Typical and atypical

carcinoids are low-grade NETS of the lung. These rare tumors have received little attention and education is needed for treat-

ing physicians. The article describes the classifcation of lung NETs, the epidemiology and pathological characteristics. When

lung NETs are diagnosed at an early stage, surgical intervention is often curative. For advanced lung NETSs patients, different

treatment methods including chemotherapy, somatostatin analogs, m-TOR inhibition, peptide receptor radioligand therapy,

and biologic systemic therapy are discussed. The conclusions are generally extrapolated from the outcome of extra-pulmonary

carcinoids. Prospective randomized well-designed trials are urgently needed to inform current recommendations on systemic

treatment.
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